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: SubslHute for Form PTO-875 


Application or 
— I 


CLAIMS AS FILED -PART I 

JColomnI) (Column 2) 


FOR 

BASIC FEE 


(37 CFR 1.(6(a)) 


TOTAL CLAIMS 
(37 CFR1.t6(c)) 


INDEPENOENT CLAIMS 
(37 CFR 1.16(b)) 


NUMBER FILED 


NUMBER EXTRA 


minus 20 = 


minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT 


(37 CFR 1.t6{dJJ 


If (he difference in column 1 Is less Ihan zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART fl 




(Column 1) (Column 2) (Column 3) 

ENTA 

w 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

AMENDMI 

Tola 

{3JCCH l.t 

5<cl) 


Minus 

" AO 


lod€p€oden( 
OTCfR 1.16{b|) 


Minus 



FIRST PRESENTATION OF MULTIPLE OEPENOeNT CLA/M (37 Cf 

R 1.16(d)) 


(Column 1) (Column 2) (Column 3) 

ENTB 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

AMENDMI 

Total 

(37Cmt.1€(c}) 


Minus 



Independent 


' Minus 



FIRST PRESGffTATlON OF MULTIPLE OGPGNOGfrr C1>>.IM (37 CFR 1 .16<dJJ 


(Column 1 ) (Column 2) (Column 3) 

ENTC 


CLAIMS ' 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

4ENDMI 

Total 

PICFR 1.t€{cJ} 


Minus 



(ndependeni 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE OEPENOGMT CLAIM (37 CFR t. 16(d)) 


or ttodcel Number. 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

• FEE 


S_ 

OR 






OR 



xsloa 


OR 





OR 



TOTAL 


OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X S A^O - 


OR 



X s *UC> 


OR 





OR 



TOTAL 
AOD'L FEE 


OR 

TOTAL 
AOD'L FEE 








FIATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 





OR 





OR 



TOTAL 
AOO'L FEE 


OR 

TOTAL 
AOD L EEE. 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 

xsS^O. 


xslOQ 


OR 





OR 



TOTAL 
AOO'L FEE 


OR 

TOTAL 
ADD L FEE 



If (he entry in column 1 is less than the entry in column 2, write '0* in column 3. 
(f (he 'Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter -20\ 
K Ihe "Highest Number Previously Paid For IN THIS SPACE is less (han 3. enter -3*. 

The -Highest Number Previo usly Paid For (Total or Independent) is (f>e highest number found in the appropriale bo>; in column 1 


This collection o( information is required by 37 CFR 1.16. The infonnalion is reqv'fed (o ob(a 
USPTO to process) an application. ConOdentiaNty is governed 


e intomiaOon reqv'fed (o obtain or retain a benefit by (he public wtiich is to file (and by the 
. u .^ . - ~ ^-^-^^^^ 3^ ^^f^ ^ •^'^ "^^'^ «^''e<^'on is estimated lo lake 12 minutes iJicomDle^^ 

.ndud.ng gathenng. prepanng. and submitting the completed application. fomi (o the USPTO. Time will vary' depending upon if>e individual case X^r^Zents 
onihe amount ofUme you require to complete this form and/or suggesUons lor reWng (his burden, should be sent to (he Chief infom.a(ion O^ceT uT^atem 
Oepaftment of Commerce. P.O. Box 1450. AJeKandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETEID FORM^ to THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box USQ. Alexandria. VA 22313-1450 ^UMHLLI ED FORMS TO THIS 


((you noBd assistance in cotrxpieling (he form, cad \-8QQ-P rO'$l99 and select option 2 


